SUMMARY A 45-year 
Tremor is the most prevalent involuntary movement disorder' and essential tremor is one of the most common varieties seen in neurological practice. Essential tremor primarily involves upper limbs and/or head, and unlike the resting tremor of Parkinson' s disease, it is evident during action and positioning the limbs. It is inherited as an autosomal dominant trait but the expression is variable.2 There has been clinical interest in this disorder for more than a hundred years,3 but research activity increased substantially after the report of successful tremor control on propranolol. 4 We present a descriptive study of essential tremor conducted on the population of Rochester, Minnesota. In the past this population has proved to be a dependable source of neuro-epidemiological data base for many conditions.5 All formal medical diagnoses for residents of Rochester made by a Mayo Clinic physician at the clinic or at Mayo-affiliated hospitals, the physicians at Olmsted Medical Surgical Group There are two recent reports'0 " on the prevalence of essential tremor in populations that were not known for a high frequency of this disorder. These two studies are of the same basic design-the population was surveyed with a questionnaire to identify possible cases following which those suspected of essential tremor were examined by a neurologist. The diagnostic criteria were however different, one group included only those patients that had hand function or speech impairment due to tremor" while the other study utilised less stringent requirements.'0 Haerer et al'" estimated prevalence rate of 414-6 while Rautakorpi'°noted 5500/100 000 population. These differences are so vast that differences in diagnostic criteria alone would not be a satisfactory explanation. While Rautakorpi et al'°studied a relatively homogeneous Finnish population, Haerer et all' evaluated a population consisting of mixed European descent and of African ancestry. Both these studies utilised mass survey and included only those persons who were 40 years or older. In contrast we surveyed the medical records and included all Rochester residents regardless of age. These differences in methodology may account for lower prevalence rate (305.6/100 000) in our study when compared to that reported by Haerer et al" (414-6/ 100 000).
Essential tremor has been reported to be more common in males by some workers7 10 and in females by others.91 We found no difference in age adjusted incidence rates in males (18x3) and females (17-1). When the three 15 year intervals of our study are considered there has been a progressive increase in incidence rate (table 3) . We attribute this rise to greater physician awareness of essential tremor and availability of better medical care for the older population after World War II and consequent to Medicare in the US. The annual incidence rate of 23-7/100 000 for the most recent 15 year period we believe is representative for today. There are no incidence studies on essential tremor in English literature but the incidence in the United Kingdom is believed to be similar to that of Parkinson's disease. '2 Our data indicate that indeed this may be the case for Rochester as well, since the annual incidence of Parkinsonism for the same period is 20 5/ 100 000.13 Since the mortality rate for Parkinsonism is higher while for essential tremor it is similar to 469 general population (fig). The prevalence rate for essential tremor at any given point would therefore be higher than that of Parkinson's disease. Like other reports'0 I' we found an increase in incidence with advancing age.
In the past essential tremor was regarded as a monosymptomatic disorder,8 1415 but more recent studies provide some contrary evidence. A strong association between essential tremor and focal or regional dystonia has been reported by several workers. '6-20 Torticollis was noted in 7% cases in one study '7 The effectiveness of alcohol in symptomatic control of tremor is well recognised in some cases. 23 Those who benefit from alcohol with time would often require larger quantities to obtain relief. Larsson and Sjogren7 noted no case of alcoholism among the essential tremor patients. Schroeder and Nasrullah,29 on the other hand, noted that the frequency of excessive alcohol intake and alcohol dependence in essential tremor patients was more than double that in the control population. In our patients, 16% abused alcohol and 6% were diagnosed as alcoholic, yet 39% of the essential tremor patients had never used alcohol.
It has been generally accepted that essential tremor does not lead to functional handicap or shortened life expectancy. Hence the term benign essential tremor is frequently used. Functional handicap in these patients may be the direct result of tremor or due to psychological factors.9 18 30 In the present study only a small number of cases reported problems at school or job. Since this study was based on a review of medical records and was not designed as a patient survey to evaluate disability it is presumed that only those cases who had significant problems reported them to the physician. Although essential tremor could produce functional handicap in some cases and as such is not benign the life expectancy in these cases is comparable to that of the general population and from that point of view it could genuinely be classified as a benign disorder.
